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1533–3167/00A Case Report of Bilateral Obturator Foramen Bypass
D.I. Kim* and J.H. JohDivision of Vascular Surgery, Samsung Medical Center, School of Medicine,
Sungkyunkwan University, Seoul, South KoreaThe obturator foramen bypass has been described as an alternative procedure to solve complicated vascular problems in the
groin. This extra-anatomical bypass has been used successfully in cases of infection, mycotic aneurysms, traumatic ulcer,
irradiation ulcer, and excessively scarred tissues in the femoral region. We describe a patient who required bilateral obturator
foramen bypass due to bilateral infected femoral pseudoaneurysm after axillo-bifemoral bypass.Keywords: Obturator foramen; Bypass; Pseudoaneurysm.Introduction
Infection of a prosthetic graft is a serious complication
of arterial reconstruction. It is associated with a high
risk of limb loss, and patient mortality has varied from
25 to 75%1 depending on the location of the graft. The
reported incidence of graft infection ranges from 1.5 to
6%2 and average 2%.
Shaw and Baue3 first described the obturator
foramen bypass in 1963 as a novel method of
extraanatomic lower-extremity bypass to avoid a
hostile groin. In their original description they
suggested its use in patients with prosthetic vascular
graft infection. Since then reports have periodically
emerged advocating the merits of the obturator fora-
men bypass, but the need for this procedure before the
1990s has generally been infrequent.
We recently encountered a patient who required
bilateral obturator foramen bypass due to bilateral
infected femoral pseudoaneurysm after axillo-bife-
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A 67-year-old man with hypertension and massive
bleeding due to rupture of the right femoral pseudoa-
neurysm was transferred to our institution. An axillo-
bifemoral bypass with a Dacron graft was done at
another hospital 4 months previously because of
bilateral iliac artery occlusion. One month after the
first operation, the axillo-bifemoral graft occluded and
a thrombectomty was done successfully. Two months
after thrombectomy, a graft infection developed and
the entire graft was removed. Both femoral anastomo-
tic sites were repaired with saphenous vein patches.
After removal of graft, bilateral femoral artery
pseudoaneurysms was developed with purulent dis-
charge at the right side. The patient was transferred
via the emergency room due to bleeding in the right
inguinal area. We performed ligation of the proximal
common femoral artery, deep femoral artery and
superficial femoral artery of the right leg and the
operative wound was left open for infection control.
The patient complained of severe ischemic pain on his
right leg and the physical examination showed severe
cyanotic change. A computed tomography (CT)-
angiography showed a patent common iliac artery
and popliteal artery. The decision was made to use
obturator foramen bypass from the right common iliac
artery to the right suprageniculate popliteal artery.
The infected groin was packed with moistenedEJVES Extra 10, 31–32 (2005)
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Fig. 1. Postoperative CT angiography shows patent bilateral
obturator foramen bypass graft.
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dressing. An incision was made in the distal third of
the medial thigh along the anterior border of the
sartorius muscle. The fascia over the sartorius muscle
was incised, and the muscle was retracted posteriorly.
The suprageniculate popliteal artery was identified by
retracting the vastus medialis muscle anteriorly. A
curvilinear transverse incision was made approxi-
mately 4 cm above and parallel to the inguinal
ligament. The peritoneum and its contents were
retracted medially along with the ureter. The obturator
foramenwas palpated under the superior ramus of the
pubic bone. Because the obturator vessels and nerve
traversed the obturator canal superolaterally, an open-
ing was made on the medial aspect of the tough
obturator membrane. A curved tunneling instrument
was passed through the opening and routed behind
the pectineus and adductor muscles into the popliteal
fossa. A 7 mm externally ringed supported polytetra-
fluoroethylene graft was inserted and vascular ana-
stomosis was done. Also an extensive debridement of
the inguinal wound was made and left open.
The decision was made to operate the left femoral
pseudoaneurysm electively. However, before the
planned day of the operation, the left femoral
pseudoaneurysm ruptured with purulent discharge.
The same procedure as mentioned above wasEJVES Extra Vol 10, August 2005performed on the left side. Wound cultures from
both inguinal wounds showed Staphylococcus aureus.
The patient was followed for 20 months and bilateral
obturator foramen bypass remained patent (Fig. 1).Discussion
The obturator foramen passage was suggested by
Mahoney and Whelan4 for use in the surgical treat-
ment of mycotic aneurysm of the femoral artery. The
obturator foramen route is commonly used in cases of
neoplasm of the inguinal region with blood vessel
invasion,5 and in cases of vascular prosthesis infection.
There were reported cases in which the ipsilateral or
contralateral obturator foramen was utilized for
iliopopliteal bypass. Our case is bilateral obturator
foramen bypass due to bilateral infected femoral
pseudoaneurysm after axillo-bifemoral bypass.
Although the technique of obturator bypass is not
new it is often overlooked for a variety of newer and
more fashionable treatment options such as in situ
graft replacement with various materials or sophisti-
cated muscle flap coverage. Our report, however,
shows that obturator bypass is still an important
adjunctive procedure for surgeons to know.References
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